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Lot : As enrollments in most colleges and universities began to decline in the 1970s
rd . - ’ (

health profes’sioné schools seemed immune to the effects of fewer traditional College-age -

’ *

) students and reduced state funding. Federal funds for the support of dental and medical

*
&

. ¢ * .
education programs continued throughout the 1960s and 1970s. Federal and staté efforts
‘created a dramatic incfease in the supply of all health professionals, but in the late ., _

1970s a-declining economy and the national effort to reduce or at least contain the B

4 v

Y

growxng cost of health ca{e began to slow the demand for health services. The ﬁrst

nealth prof2 ’ssxonals to experience the effect ofa recedrng economy and reduced demand
£ .
for services were dentxsts, prxmarxly because 75 percent of all dental care is an out-of-

-
e
.

§

. < . s

pocket expense that can be deferred when incomes decline or the breadwinner is

unemployed. . . ’

.

In addition, advanced dental technologies and the wide use of flourides in water’

.

suppliesﬁhave greatly reduced the incidence of dental r—carie:;:, particularly among younger -

L4

. persons. This h?s decreased the need for restorative dental services. There has been

an.increase in periodontal disease as the population has aged, but many people seem

/\%E~d/‘cl? A

to accept this as a natural consequence of aging and, therefore, do not seek treatment,

- ~
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Because. oi these factors the demand for denta! services has not kept. pace w1th

.

the gr)yth in the popu!atlon. By the tzme dental school enrollments peaked at 22 342
in 1980 many- practzclng dentzsts 1nd1cated that they were less than satisfied with

the volume of patlents.they were seeing. ’I'here were- pubhc calls for reducﬁons in.

’

dental school enrollments; and in at 1east one state, the dental society called for /

1 [ 4
&

the clesing of a public, dental school. Recently, a private dental school of long-standing, )

» A}

p:
,Emory University School of Dentzstry, announced its closure because of a shortage

2t

1

oiquahfled applicants. S L - I -
f A } - : q -

4

The South expanded dental educatlon more than any other region by developxng

1y

over half of the nation's new publxe dental schools between 1960 and 1375. Moreover, e

the 15 public dental schools i in the So&th represerit 43 percent of &l public dental schools
-

in the natlon, In addition, the three pr1vate dental schools--Emory Unwersxty, Bayior

University, and Meharry Medical College--have.received substantial pyblic subsxgles

either through direct state and federal funding or through interstate contract arrange-

ments.‘ i he success of the dental education 1mt1at1ves over the past two decades has
contributed to the current decline in dental school enrollments. by c;eatmg an oversupply
of dentzsts. If the declme in the number pf dental school apphcants has preclpxtated

-~

the closure of the first dental school,m over two decades, what are the general implica-

tions for the supply of dentists and denta] education in the South?

Supply and Demand ‘ .

The supply of active cwxhan dentists increased 33 percent betWeen 1970 and

1982—-a larger mcrease ‘than during the prevxous two decades. The ratio of civilian

.

dentists to\the c1v1han populatlon mcreased in the U.S. from 47. 4 per 100,000 populataon

(3

in 1970 to 55.1 in 1982;.in the South the increase was frorn 37. 7 to %3.9, reSpectlvgly.

However, large variations in dentist to pop,ulatxon ratios continue to exist among regions,
4

’

states, and even counties within states.
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There is a d.ireqt.relationship~between a state's number of dentists*per 100,000 ,

L4

population a%d that state's per capita income. States with high per capita incomes
tend to have higher dentist to popylation ratios; and, dental school graduates tend

to locate in wealthy areas within states where opportunjties are the most promising.

- - L4

Thus, each state seems to attract as many new graduates as the demahd for dental

.2

care will support, regardless of the number of dental school graduates that.a staté pro-
duces. For example, between 1975 and_1980 the number of dentists increased in Florida

by 1, 384, yet that state's dental school /graduated only 199 dentxsts. Durlng the same

period, Kentucky's two public dental schools produced 826 new dentzsts, while’ the number

-

* .. - ' of dentists in the state increased by only 321.

As the economy of the "Sunbelt South" hag improved, so has the supply df den-

tists--a tre1d that can be expected to continue, with the supply of dentists in the South

increasing at a faster rate than in the rest of the natibn. Two factors account for \
: s . . ) ) ]
b " the growth--an improved-economy in the South and a rapid increase in the population.

. Not only is the South produeing' a Iarge number_of dental school graduates, but evidence

hS <

suggests that\the South is attractmg graduates of schools from outside the South.

- For the period from 1975 to 1980, the regzon's increase in actwe civilian dentxsts repre<,

0? H
sented 45.9 percent of the total i increase in active civilian dentists i in the u.S., yet,

’ o

theregion produced only 26.3 percent of the dental school graduates. In-migration
of.dentists and other health professionals into the region is consistent with the overall

‘ growth ~f the Sduth, but the increases are concentrated in the urbanized states. For :
example, in 1980, Maryland, a predominantly urban state, ran:ced tenth among the 50

states and the District of Columbia in per capita income and had 57.8 dentists per

100,000 population, compared to predominantly rural Mississippi's'32.é ratio and ranking

H

of 51 in per capita income. Many of the South's rural areas are low income areas where

the demand for dental care is insufficient to attract dentists. vy

P 4
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Some experts predict that the demand for dental care will continue to decline

4 care is highly seq§l_tive to changes in the economy. ‘Three-fourths of dental servi~es .

&

“_atle not covered by priyate or public insurance. Thus, for most Americans the ¢ost

of dental care is an out-of-pockét ‘expense that ¢an be de.lcrred, even though defital’
. . . . (]
services may be needed. " S e, . ’,
. - . r xl,"f - N - . .

Thei 1ncreas1ng number of dentzsts and the competltlon for patlents has encouraged
more dentists to establish their practlces ifh smaller towns--some have even settled .
~ , .
in communities that are too small or too poor to support a-dental practlce. “In the past

-

few years, some young dentists, already in de{bt for their dent’al education,’have—assumed

large.debts to establlsh practlces only to flnd that they could not-earn a llvmg and

Te

. have had to declarn bankruptcy. As t-‘ms has ;'eached moneylender.,, fewer dentists

g:_._._.....—«—-——
L)

pment to establlsh a prlvate practice.

- -

el are acceptmg salarled positions or

have been able to obtain loans to purchase eq

L4 -

Consequently, more new dental s?:hool gradua

_".J‘l‘__-o
\

.« " -

seeking an association with Astablxshed dentisth. X ' N

- v

'y . -

as a.result 6f 1mproved oral hyglene ari:h/e/mde use of fluorlde to.prevent footh

decay. Others predsct that the demand, £6r dental care, particularly among the aging

populatlon who wzll expermer incidence of-nerlodontal disease, wxll show

)

a slow but steady 1ncrease into the 19905. There is no question that the avnount of. ‘7 .

dental disease in the population could keep all dentists busy. Yet the f‘educ&d demand

has caused a growmg concern among practxcmg dentists. Many general practlce dentlsts

“are dc_lng routine perlodontalprocedures and uncoinplicated extractlons that a few
v

years ago would have been referred to speciallsts. Also, some dentists report that
they no longer employ dental hv,gienists‘hecause they have more than adequate time
to prov1de cleaning and other prophylactlc procedures foftheir patlents. lndeed, the

]
. ‘ .
‘ . 3 .
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‘ overall number of a'enta! auxxlxar;es per ;00 dentists has remamed essentxally the Same . .,

. p

since 1980 in spxte of the continued rapld growth in the number of ‘dentists. Indess
[} « ‘

than a decade, waxtmg time for dental appoxntments has decreased from elght weeks

to or\ vgeek or less, partnéularly amgng younger, !ess estabhshed dentxsts. All of these, .
trends indicate that there is a substantial drep in the demand for dentdl services whxch

t [ —

' persxsts even though the economy 1s 1mr>rov1ng The prospect of graduatmg with more

\ than 325, OOO of d!{ bt and then not ‘bexng able to make a lmng is causmg major dechnes

¢ .

in the ‘applfcatlons and ‘enrollments in dental schools, *
. < - . ’ e B

. s . T ‘ ' :
Enrollment Trends . ' ‘. Coet
First-year dental school enrollments in the u, S peaked with 6,301 students in. . .

% . .

1973 ln the South a sxmxlar pattern occurr-ed with Ixrst-year enrollmients reachxng
.’ " \Q
1 680 in 1978. Then, first-year enrollments dechned at a.ratetof approxlmateiy two per-
o S
cent per year for the U.S. between 1978 and 1980, “but at a rate of less"than one

4

percent per year for the South. The rate of’ dechne l;egan to increase after 1980; .

between 1980 and 1981 , first-year enrollments in the Sout‘l%de‘clined'by 10.0 percent,

compared to 6.1 percent for the U.S. There was a steady but less drastic annual decline,
through l984--between 1980 and 19845 the South averaged 26.6 percent of the first-year

, enrollments in the U. S., buf for the same _period the South accounted for 39.5 percent

AR
-
v, «

of the decline in fxrst-vear students. .ot
" . ) * LN ' T " r
- \"/ A St
‘Decline in first-year enrollments varies by dental school. For example, between
1 - . R
1980 and 1984, first-year enrollments declined by as few as fhree at_.Meharry Medical
C’;;oilege,to, as many as 14 at the'University of Texas at San Antonio. For the same -
‘L N . ., ) - - ‘} -
period, the other two dental schools in Texas--Baylor University School of Dentistry ’
and the University of Texas at Houston School of lf)entistry--declined by 20 and 13

respectively, which was:less than half of the decline experienced by the University.

of Texas at San Antonio. Overall the decline in first~year enrollments in the U.,S. was

\
’ l\ >, - .
. ) A
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16.3 per;cent, while the decline in the South was 20.3 percent. Only one school in-the B
region, the University of Filorida School of Dentistry, experienced an incré’ase in first-
year enroliments between 1980 and 1984 (see Table 1); this was primarily because it

was the last new school to be opened in the South and was Still in the expansion phase. .

1982 to 76 in 1984 . ' CL - -

L]
&
+

‘With total U.S. first-year enrollments dropping to 5,047 m 1984, a level not seen

‘for more than a decade, there is speculati~.a about how much further enrollments will

13

|
|
1
l
i
Even this school has experienced a decime recently--from 81 first-year students in 4 l

or should decline. Dental schools predict that first-year enrollments will stabilize .

at the present. level through 1988; however, preliminary data for 1985 suggest that ) -

o
-

further decline can be expected. . _ )

’ ¢ K

[

Applicant Pool and Atmtion - o

“ L4
.

The reduction in first-year enrollments since 1978 is directly attributable to _ .
. the.steady decline in the number of indiv1duals who are applymg to dental schools. , -

In 10 years, the number of applicants has decreased by 58 percent--from ll&,807 in -,
o) LIPS

1975-76 to 6,200 for the"’i985-86 acad’emxr year. Of greater concern tonany is ‘the

- w

decline in the ratio of applicants to first-year enrollments--from 2.49 applicants for
every enrollee in 1976 to 1.3 in 1984. This m_eans that in 1976 den_tél schools accepted R .
only 40 percent o{ :all\applicant's,'while 77 percent were 'a,cce‘pted in 1984: “I'o ‘da“te, Co
this has not appreciablyaffected a‘ttrition’for academic reasons, b»u»t some persons - .

fear that fess qualified studept's may be accepted in order for schools to maintain enroll- .

- - t .
_ment levels. The reasons most frequently cited for the declining number of dental
. . LY . . <

»
. e

school applicants ares ) -
. - Rapid iricceases.in the cost of attending dental school;

- . . “ e

-- Increasing amount of debt among dental school graduates; , .

s

+
. . -
-

-~ -
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" Sourcess American Dental Assoclaxlo;w, Annual Report on DentalEducation 1984/35, 1985. ‘Also Prlor reports.
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FIRST-YEAR AND TOTAL" ENROLLMENTS IN DENTAL SCHOOLS; NUMBER AND PERCENT CHANGE,
1980 THRQUGH 198¥; UNITED STATES AND SREB STATES

wtoad . *
.

3

v

- F lrsx-Yeu Enroliments

T

¥

L)
Total Enroliments

o eoo19s0  ioss - 1980-198% 1980 1984 1930-1984
. - 3
v . Percent hd Percent
' - ‘ . Number  Change . Number ~ Change
. A ‘{ ¢ N \ - ; a
.. Upited States S 6,030 5,04 -983 -16.3% 22,842 20,538 2,256 -9.9%
SREB:States 1,658, 1,3 -336 -20.3 6,312 5,422 -390  -14.1 &.
South asa Percsm 27.5 *‘26.2 -38.2 - 27.6 26.3 -39.5. .
0‘ U.S. A} [ ] . < .
-\ . ’ h ‘; .
Alabama R . - N ..
University of Alabama @ 72 - 56 -16 =222 ct-297 20\2 . =92 -31.0
’ 4 . * -’ ° -
Arkansas - . ) ' 8
Florida . .. - LR Ve «
. University of Florida 66 76 20 +15.2 256 308 520 4203
Georgia ’ ' ) . ]
Emory University 106 90 -16 Jd5.0° ° w20 3t e =79 - -18.8
Medical College of Georya 62 St -1~ -12.7 246 205 -41 -16.6 -
Kentucky ~ / N
Unlversity of Kentuzky ' 60, 47 -13 «21.6 235 ‘178 -57 < 243
Universlty of Loulsville L 36 v P 60 -26 - -30.2 337 254 -33 -24,6
&~ v - ~
Louisiana y e / v ,
Loulslana. State University 101 6l -40 -39.6 B 58 1. 267 =91 <25.%
] . - :
Maryland ‘ - ¢ ) .
University of Maryl nd 138 (113 -25 ~-18.1 ‘}30 53 37 -16.4
. AN -
Mississippl . ' R . .
University of Mississippi 0 2 g6 -3 “159 - 18 1 %9 °
2 P4
North Catolina - - ’ * }
University. of Morth Carclma 26 7 9 - -§0.5 k14 04 ~~13 5.1
South Cirolina S E ) A
Medical University of South Carollna  « 57 4 -9 -15:8 223, ‘19 o -('gt -10.8.
i ¢ -0 o P .
Tennessee . - S - IS - R -
Meharry Medical College ~ S 58 1) = 3 «5.5 218 ° 183 « =35 7L «i6.d
University of Tennessee . 130- % -0 -30.7 . 570 . 390 -130 ¥ -31.6
. ) ~ LS # - : -
Texas . . x, ] ) \ s
Baylor College of. Medicine 18} 121 . 20 -1, (28] 4% 472,  +17.2 .
University of Texas-Houston 122 10y < -1 ~ 10, S a7 L1} -39 -3.0
* University of Texas-San Antonlo 152 103 A4 tu28.9 - 872 W # .03 -13.0
. - . . o " o
-Virginia ) ;o po .,
Vlrglnla Commonwealth Unlversity 113 9% -1y 1.8 5Ty I T 9T
H * 3 LY . .
West Vlr;lnla - * oo s } w o 3
University of West Vlrslnlh 64 39 25 W 239,6 °., 245 99 L. 4 -13.3
e . :f ‘C‘ ’f‘;
+ L% - " \';’ N

. -
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' high of 11.6 percent for the, 1966 enterlng c!ass. ‘I'he number of dentil school apphcants

rexperlencmg @ f1nanc1al def c;t that was exPected to mcrease. Tumo'n and fees for

" ' . “ ’ < .
. N
) r * 8 N ’ ~ « |
~ . u' , o v -
. _ ‘ ™ . . 1 ty
. - pd ’6 l. N o - . 0 ) @ - M
— Reduced earnlng potential.in dentistry;’ - - R . " .
. . .
. - . “ N Q\ M 1 * s

- * -~ Increased attractiveness of other career fields in terms of feturn on invest-
) ment of time and money spent for an education. . >

.
&y ~
L 4 .
.

N

* While attrition fo“r ‘academ'i‘c reasons has increased only slightly, there has been

L4 x\‘

increased attrmon for other reasons, The rate of attrltxon for dental school freshmen

N -

began to chmb in 1980-81--4 3 percent in 1280-81 b, 95 percent in 1981-82, and( .6 per-

cent in 1982-83. From 1981 to 1982, the number of freshmen thhdrawmg from den

schools mcreased from 290 to 306. Of those reportlng reasons for withdrawal in 1982, i . '

¥ N »

53.9 percent czted personal reasons, while #6 1 percent reported academic reasons.

&

The majority of those w1thdraw1ng for personal reasons 1nd1ca}ed that they,dxd SO on -

S e -

the—basxs of changed career ob}ectwes. In addmon, there has l?en a slight but steady

decline in the ayerage Dental Aptrtude ‘I'est (DAT) scores, for eptermg dental students.

~

increasmg number of ind1v1duals who at one tlme would. have consxdered . J

_Clearly, an

dentlstry are now optmg for other careers. At the same tlme, more of those who

o, et "
oy ,'.l‘ . - - .t

hav.e entered derrtal schools are revxsxng their career plans. The overall attrztxon rate

. & . ?‘ - -

for all four years for a, cIass of students A8 approxxmately 10 percent--near the all t&me )

7 =] N '
is expected to drop furfher over “the next fwe fo ten years; the four-yedr attr1t10n rate = -

o = oo § R v . . = » : 4
will pl obably level o,ff at about 11.\ of 12 percent. , ° .o Y . a P ] 4
A » )\\o\(? 0’ /\ cee T ' ' . ’ ‘

These conditions were c1ted by*Emory Umversxty School of Dentxstry as factors

-e

»

H e

1nfluencing thg decxsxon to close the s(ch,ooi. Em,ory reported that by February 1985 .
@ \ O\ - e »
only 25 quahfled apphcants were commxtted to enter the 1985 freshman class--60 = . - 4

oy c o "

\
short of the 85 first-year 'tudentsf.ynormall)kadmxtted. In addition, the school had been

\\ s
”n

>

- o ] u 0\) e e

" the four- -year dentai prog\ram at -Emory \l\uld cost a Fudznt over 553,000, as loans
4’ s . . ¢
and grant funds decllne, fewer.students are able to enroll in private schools.

. s Dy e e o
.
O
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Retrenchment , ’ . ' I - PR o ~
', - Ve . ¢ - /\.’ 11,' “ '¢‘\

There, are three reasons why enrollments ar"@hkely to continue to declines ., i
\ » . .
(l),there are fewer young people who are 18 to 25 yéars oége, (2). the supply of dentists 4

\
xs more;'than adequate to meet the demand for dental services which caus%s young
" ° \ ’ 5
. «dentists to- haVe dlf.flcultxes it establmhxng pr‘actxces* and (3) the high cost of dental

educatxon coupled w;th a rg:duc'ed earnmg potentxal 1ncreases the a.ttractxveness of
b - ] N . - . . ) L S
° other career choices. . v z ’ - to
N . - . /n Hv - . ) , .
> i - - : ) ! “ ‘- K > ‘ ‘
» As enrollments decline inf dental schools, states should be cogm?ant of the 1mp€ct
™~ * . . by F 4 « ~

that any major c’hanae wxll ?nake on the _cost and efﬂectweness of opérating a dental

\

uate (predoctoral) denthl student m“l982 was estxmated T ‘
@ W "

5y 1005 ; the ayerage being $19, 850. Ttis generally acknowl- ~

~

school. Cost-per-undergr‘

t‘o range from $13,500, to §

. edged that smgller dental sct ‘hools hav&e a hlgher cost—per-student. Few states could T T4
aff‘ord‘the rlchness‘en}oyed ‘ y the l~larva:d Dental School which enrolls 20 undergraduate oo
students per year with reported expendltures in l981-82 of sllghtly OVer $5 l'ful.llon. - B \
In the 1981-82 acaden:uc\)"eal" ldarvard had 78 undergraduate and 58 graddate dental B

Y 1 .
B students, for an average expendxture per stude%of $36,76!+., However, for the same

LI ¥ - -

year, the Umversxty of stsxssx(ppl Dental 5éhdol reported expendxtures -of §6, 190, ,865; v .
165 undergraduate and 3 graduate students were enrolled for an average expenditure '

. . W

per~student of $36, 858 Although expendltures per student are easily calculated, these -
data can be misleading and should nof be equate‘d to cost—per-student Costs—per-student

are the costs attrxbutable to the educatmn of an undergra..uate dental student—-whxle T R
.k
expendxtures .may inclade funds allocated to, undergraduate and graduate dental student
~ ~ ' ..
educatxon as well as research and pdtient cire, ’ . ) A -

« . . . "‘ - < * - ' -
Many factors affect the éost-per-student, such as the’ number of undergrilduate . :

i < .

dental students enrolled, the sxze and types ‘of graduate dental programs, and the use,’

of part- tlme or. volunteer faculty. ‘As- enrollm~n..s decline, states should reasses§ their

\I. \ . ° &
: 4 L SN s \ . - ' ?

P - o ’ 4

. . . P . \
. . \ -

»
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"v’ B / - ‘ ' : ‘ :
' dental programs, When the total undergraduate enrollment of a school falls below

/____‘_/
2#0, efficiency is prone to decline. With appropriate adjustments in number of facult /y

‘a school can operate efficiertly with less than 240 st&lents, perhaps with as few, Bs ‘
“ 3 . N
180 stu_deﬁts. However, below the point at Wthh the critical mass of essen ial faculty
Rd . ¥

t

: ,cannotle reduced further, cgst-pe’r-student escalates at atate that .calis for considering . J
alternatives to operating a dental school. Because of the rapid d;cé in flrst-year \.‘

( N enroll‘mbnts, some schools are currently operatlng with an excess capacity of dental
faculty, as en,rollmerlts decline further, thls problem wx 1 be exacerbated As the data

" in ’I'able 1 lndlcgtﬂeveral schools in the SREB region have reached enrollment levels

”»

' that suggest a current d(- pendlng redut:ed eff c‘lency. ‘ , N

b

T o

4!'
, , * ,"" ) -t . i ‘
5 . / Meharry Medical College, a pre ominantly black ilns'titution and one of the three
3 N * < . - i ) -

g private dental school_e‘. in the re'g’on, c/:onti,n‘ues to enroll" the majority of black dental

. - clm?s--fro{n- 218 st der&ts in 1978 to 183 in ) 1984, Some of the enrollment decllne at

. a I, ’ .
. ‘Vlgharry ls‘Eaused the decling \appllcants which all schools are experiencing; some *

14
“is the result of other dental schools ac’uvely recrmtlng minorify appllcants. The effect

- A
For now, Meharty's efif

@

N of these two pressures :}u‘future enrollment levels at Mehal{ry is dlfflc;ylt to predlct. . -
|

Iment appears to have stablll%‘ed since flrst-yeal‘ enrollments
. A S

have been about theﬁsame smce 1980. ) . DA - e ,
‘{l . / w ( _“-»‘ » * > : \‘ ); AN ? . ": 'I\
. .. < s e

' - Tl'& South-has made!,a concerted eﬁort to lncrease the number of black dentlsts. ‘

]

. Several states, through contract arrangements admlnlstered by SREB assist thelr black _
A ’ Lo \\: \.

. residents with acc\ess to Meharry s dental school.‘ The exact number of black dentlsts

. 1

¥ -e

N ~n the South is no#kn.own, however,-blacks compge roughly 6 percent of all dental . RN

t ‘ - N

2
=

+

. students in the reglon compared to 19 percent of the total populatlon of the reglon.
¥

Special efforts, mcludmg the interstate confracts,}wnll be ‘necessary to assure contmue\d.

v - ’ T

€ A - .‘ ’ ‘e e N : 4t i , - ; - |
dental education opportunities for- minorities. ) . v . “




}

States with pub_lic_dental schools-that have marginal to low.enrollments should

monitor theu' dental school's effxcxency and effectxvenegs. Options tl}at may be consid-

- ’

ered ares! . " L

: ) 4 —
Determine if enrollment declines have created excess dental education capac-
ity that can be reduced while-maintaining the critical mass of faculty special-

' ties required for-. quahty dental education.
o\
. - Explore possibilities for ooperative arran‘g’ements, such as-shared facuh‘,y
and admxnxstratxon with dental schools in the same or nexghbormg states,

‘ -- Determine if enrollment declines have increased the cost-per-student to
Vo a level that is no longer cost effectwe. . f
N . .
;. Consgder clgsing a dental school if dental educatxon for residents can be
" obtained through interstate contra):t arrangentents at substantial savings

to the state. ‘ { j
»‘%

Some persons believe that retrenchment at thxs (trme will lead to shortages of

dennsts after the year 2000. It should be remembered that‘the practxce of dentistry
and the demand for dental care have changed consxderably. Through the use of dental

auxiliaries who can be prepared in one- or two-year prograns, dentxsts cauld substantially
¥ -

expand their productiwty should the demand for dental care increase apprecxably.

[ 3

At the present, and for most of the next decade, there will be more dentists- than there

is demand for dental services. Whether the demand for dental serwces W1ll mcrease

r
-‘r;, s

\ .
sufficiently to stimulate an mcreased demand for dental éducatxon is zmpossxble to T

Y
predxct--much will depend,on,the economy and, the public's perceptnon about the i 1mpor-
\, .

[

<

tance of dental care.
{ a ™ N4

Manpdwer projections for the year 2000, particularly dental ;manp'ower,.are specuja-

tive at bést. DeFriese and Bacher (1983) summarized.the state of the art for predicting
S

dental manpower needs_in this manner: "We are no closer today to know:ng how to
determxne the ideal number pf dentists (and auxxhary workers) requu'ed to meet the

} . N
dental care peeds of a defmgd population than we were a decade ago." . Lo o
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This has been a chronic nemesis for health manpower planners--first, because

need'for dental'services does not necessarily translate into comparable demand, and
. 1

second, because the productmty of dentxsts can vary substantially if more dental‘%iuub

A

laries are empIOyed by dentlsts. Granted that pt’edlctang future demand for dental

1

“ i

.

| ;ervices is rlskyé' ,some trends are evident. Fluorldatmn of drlnkmg water has caused .o '
a significant reduction in dental carles, which will contmue to reduce the need for
" dentists. In addition, the populatzon is better educated and is practicing better oral
hygiene. ‘l'hese two changes have reduced the need for restorative dent:stry. This
may be offset by an increasing _in&dence of périodontal d;sease inan agmg population,

" but the demand for dental services for periodontal disease is impossible to predict.
t - - L2

QA
' Itis Iikely that as a result of the relatively large‘ numbers of dentists being graduated
j o

in the South and dentlsts mlgrating to the region, t\hrough the year 2000 there will

be more than enough dentists to take care of whateiler dernand occurs.

S * l

In sp1te of,what many would dehne as suBstantxal unmet dental needs, the demand
for dental serviges hias declined,.and the number of i xno1v1duals who may have considered
dentlstry as a career has also declined. Young people are selectmg other fields because .
dentlstry appears, to be less tewardlng\nn terms of potentaal return on their 1nvestment ‘ )
of time and money in a dental‘educatlon. States with public dental scl’mools should assess |
their dental education programs from that perspective to?oetermi_ne whether alternative

arrangements‘mignt‘p\rovide a more rational approach to their dental manpower needs. .

x For further informatign, contact,E. L. Hebbeler, Associate Director for Health
Programs, (404)875-9211. . ‘ .
. oW {“\ : j
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